P e d i a t r i c s , Vancouver BC. Many parents f i n d themselves emotionally and cognitively unprepared t o r e l a t e t o their s i c k newborns. W e inform and involve parents by i n v i t i n g them t o informal group meetings s t a f f e d by an i n t e r d i s c i p l i n a r y team of social worker, nurse and physician. The group has met every week f o r 18 months.330 parents have attended.
the group. A relaxed and informal atmosphere encourages conversation and discussion. Common a n x i e t i e s a r e shared and parents recognize the disturbance of their emotions and l i f e -s t y l e t o be normal. The physician d e l i b e r a t e l y a r r i v e s l a t e and leaves e a r l y a f t e r giving a s h o r t t a l k and answering questions. Parents i n t e re s t s centre on a basic understanding of common conditions and treatment, the milestones of progress and ultimate outlook. Feeding and l a c t a t i o n a r e major concerns. W e have no control group, but p o s i t i v e feedback, good attendence and a higher p r o f i l e of social issues i n the nursery support the apparent value of t h i s group. Some parents become mutual l y supportive outside t h e group; p a r t i c u l a r l y those w i t h s i c k e r i n f a n t s . Concern t h a t the depth of discussion could d i s t r e s s some parents appears unfounded. Veteran mothers have caused anxiety by inappropriate comment. With this preventive approach t o parent care t h e social worker can i d e n t i f y parents a t risk and i n i t i a t e e a r l y counselling, and the time comnitment by s t a f f i s low f o r the degree of support achieved..
POSTNATAL CLEARANCE OF TRANSPLACENTAL PHENCYCLIDINE
1369 TpNSMISSION IN THE HUMAN. Richard D. Marble, Richard G. Thomas, Melvyn L. S t e r l i n g , A . Robert J e f f c o a t (Spon. by Beverly C . Morgan). University of Californ i a , I r v i n e , Department of P e d i a t r i c s and Regional Poison Center.
Phencyclidine (PCP) i s a s t r e e t drug commonly abused by young a d u l t s . To date transplacental transmission of PCP has not been demonstrated in humans. A known chronic PCP abuser was followed during pregnancy. Hypertonicity and i r r i t a b i l i t y were noted i n the newborn a t one hour of age, and with v e r t i c a l nystagmus and poor feeding were observed i n t e r m i t t e n t l y u n t i l 8 days of age. Cord blood PCP l e v e l was 36ng/ml by radioimmunoassay (RIA), and became negative by 4 days of age. Urines were positive q u a l i t at i v e l y by enzyme multiplied immunoassay technique (EMIT) t o 8 days of age and q u a n t i t a t i v e l y by gas chromatography with n i t r ogen phosphorus detection (GC) and RIA f o r 10 days. GC was spec i f i c f o r PCP while RIA a l s o detected metabolites.
Urine PCP concentration was unrelated to u r i n e pH (range 4.5-6.9).
Colostrum and b r e a s t milk were negative f o r the f i r s t 3 days, but became positive immediately following a treadmill excercise t e s t concurrent with a 12 fold increase i n maternal serum PCP concentqation. Transplacental transmission of PCP does occur and may r e s u l t i n i d e n t i f i a b l e symptoms of t o x i c i t y in the human neonate.
Continued detectable r e n a l clearance in the absence of detectable serum l e v e l s suggests t h a t s i g n i f i c a n t body s t o r e s of PCP r e s u l t from i n t r a u t e r i n e exposure. Although G C and RIA a r e more s e n s i t i v e t e s t s , EMIT appears t o be an adequate screening t e s t f o r i n t r a u t e r i n e PCP i n t o x i c a t i o n . * *~e i a t i v e area of loop enclosed by upslope and downslope of p l o t 0-perfect PP r e l a t i o n s h i p 1-maximum de a r t u r e from PP ~e s e s a r e 3 t o 6-fold s h o r i e r than prevfous estimates: I m p r e c i s g n of t h e PP r e l a t i o n s h i p is probabl not due t o ex e r i mental v a r i a b i l i t y or t o contamination of LB gy other subcelyular f r a c t i o n s (Su ported by N I H Grant HL-24075. J.A.Clements is a Career ~n;estigaeor, Amer. Heart Assoc.) . Autopsies of neonatal deaths a r e important because they help e s t a b l i s h the cause of death, a i d i n counseling parents, and moni t o r diagnostic and therapeutic modalities i n neonatal care. To determine c l i n i c a l f a c t o r s t h a t may influence t h e decision t o perform an autopsy, a r e t r o s p e c t i v e c h a r t review of 117 consecutive neonatal deaths in a t e r t i a r y care nursery was conducted. The overall autopsy r a t e of the neonatal deaths (78.6%) was s i g n i f icantly g r e a t e r than the autopsy r a t e of a d u l t deaths (36.8%) and non-neonatal p e d i a t r i c deaths (66.3%) occurring i n t h e same 24 month period a t t h i s i n s t i t u t i o n . The percentage of neonatal deaths t h a t was not autopsied was s i g n i f i c a n t l y g r e a t e r among transported p a t i e n t s (30.9%) than among inborn p a t i e n t s (12.9%).
P a t i e n t s w i t h b i r t h weight <1000g, g e s t a t i o n a l age <28 weeks and those t h a t died within 2 days of admission t o t h e nursery were
autopsied s i g n i f i c a n t l y l e s s frequently i f t h e p a t i e n t was transported r a t h e r than inborn. P a t i e n t s t h a t died with major congeni t a l anomalies had a s i g n i f i c a n t l y higher autopsy r a t e (91.2%) than those t h a t died with o t h e r pre-mortum diagnoses, including RDS, perinatal asphyxia, o r i n f e c t i o n s . Factors t h a t did not influence t h e autopsy r a t e included sex, maternal age, race o r marital s t a t u s . Among inborn p a t i e n t s , b i r t h weight and gestat i o n a l age a l s o did not a f f e c t t h e autopsy r a t e . These data sugg e s t t h a t t h e e a r l y separation of a mother from her sick newborn and the medical care team necessitated by i n f a n t t r a n s p o r t adversely a f f e c t s t h e process of autopsy request and consent.
THE MICROENVIRONMENT OF PREMATURE INFANTS UNDER A
1370 PLEXIGLASS DOME AND PLASTIC BLANKET. Keith H. Marks, Robert K. Williams, Henry C. Groff, M. J e f f r e y Maisels. Penn S t a t e Univ College of Medicine, M. S. Hershey Medical Center, Department of P e d i a t r i c s , Hershey, PA.
W e measured a i r temp (Ta-micro), r e l a t i v e humidity (rh) and a i r velocity (V) surrounding 6 non-distressed prematures, <11 days o l d , 28-36 wks, i n the thermoneutral zone i n a forced convection incubator. Core temperature (T,), mean s k i n temperat u r e (Fsk), abdominal heat f l u x (q) and 02 consumption ( h 2 ) were a l s o measured. 7.57 6.71 6.83" * p < 0.05 vs naked i n f a n t Under these environmental conditions: (1) t h e a i r under the dome o r bubble blanket is warmer and l e s s turbulent.
(2) rh measurements a r e confounded by fTa-micro.
(3) Abdominal heat f l u x is reduced and is associated with an increase i n Te and Tsk. (4) 002 i s reduced when the i n f a n t s a r e covered. These data help t o c l a r i f y t h e mechanisms and support t h e use of a heat s h i e l d i n the management of premature i n f a n t s .
PHARYNGEAZ, AIRWAY OBSTRUCTION I N INFANTS WITH MIXED
1371 AND OBSTRUCTIVE APNEA. Oommen P. Mathew, John L.
Roberts and Bradley T. -, Washington Univ. Med. Sch., S t . Louis Children's Hosp., Dept. of Ped., St. Louis, MO. W e investigated t h e s i t e of obstruction i n i n f a n t s with period i c complete airway obstruction by monitoring h e a r t r a t e , abdomin a l excursion, n a s a l and o r a l airflow, and pharyngeal pressure. Pharyngeal pressure was recorded with a s a l i n e f i l l e d s i l a s t i c c a t h e t e r inserted 5cm i n t o one n o s t r i l . Apneic s p e l l s (absent a i r f l o w ~2 0 s e c o r <20sec with h e a r t r a t e 9 0 0 / m i n ) were c l a s s if i e d a s c e n t r a l (CA: no r e s p i r a t o r y e f f o r t ) , o b s t r u c t i v e (OA: e f f o r t with no a i r f l o w ) , and mixed (MA: >2sec C A plus OA). We i d e n t i f i e d 58 MA and 10 OA s p e l l s i n 6 i n f a n t s (GA 26-32wks). The pharyngeal position of t h e c a t h e t e r t i p (below t h e s o f t p a l a t e and above t h e g l o t t i s ) was p e r i o d i c a l l y confirmed by t h e charact e r i s t i c pressure wave p a t t e r n seen during swallows. The s i t e of obstruction was shown t o be above t h e c a t h e t e r t i p ( i . e . pharynx) i f pressure changes during obstructed r e s p i r a t o r y e f f o r t s were conducted t o i t and below t h e t i p ( i . e . hypopharynx o r larynx) i f pressure was not conducted. The s i t e of obstruction was above t h e c a t h e t e r t i p i n a l l 27 s p e l l s i n 3 i n f a n t s and i n 35 of 4 1 s p e l l s i n t h e remaining 3 i n f a n t s . I n 5 of 6 s p e l l s i n 3 i n f a n t s t h e f i r s t e f f o r t was obstructed above t h e t i p but subsequent e f f o r t s were obstructed below and i n one s p e l l a l l e f f o r t s were obstructed below t h e t i p . Therefore, although t h e hypopharynx and/or larynx possibly became involved i n occasional s p e l l s , we conclude t h a t t h e pharynx was t h e most common s i t e of obstruction i n t h e s e i n f a n t s . (Funding: N I H grant WHD 10993).
